A 30-year-old male patient presented with sudden onset shortness of breath, chest pain, hypotension, swelling of the upper part of the body, and severe tingling sensation of all four limbs after a bout of coughing. There was no history of trauma. On examination, he was found to have subcutaneous emphysema on the front of chest and neck. Computed tomography (CT) scan of the chest revealed pneumomediastinum with subcutaneous emphysema. There was no pneumothorax. Air was present in the spinal canal in the epidural space at the cervical and dorsal spinal levels. Parasagittal and coronal cuts revealed air in the intervertebral foramina as well \[[Figure 1](#F1){ref-type="fig"}\]. The patient was treated with multiple subcutaneous incisions, symptomatic medications, and with time, the tingling and dysesthesias resolved.

![(a) Axial, (b) coronal, and (c-e) sagittal and parasagittal computed tomography scan cuts showing subcutaneous emphysema in the front and back of thorax and anterior aspect of neck (green arrows), air in superior, anterior, and posterior mediastinum (yellow arrows), thin peripherally located epidural intraspinal air (orange arrows), and air in intervertebral foramina (blue arrows) which is the route of ingress into the spinal canal](JNRP-8-118-g001){#F1}

Spontaneous mediastinal and subcutaneous emphysemas (eponymously called Hamman syndrome) are due to rupture of alveoli, following rise in intrabronchial pressure usually after a bout of coughing, shouting, or vomiting.\[[@ref1]\] It has also been described after labor.\[[@ref1]\] The air tends to dissect along the fascial planes of the mediastinum into the subcutaneous space. Rarely, it may enter into the spinal canal through the intervertebral foramina (as in this case) after dissecting along the path of the exiting spinal roots. The thin peripheral location of the air in the canal as seen on axial imaging confirmed that it is epidural in nature (also called external pneumorrhachis).\[[@ref2][@ref3]\] In other situations -- after surgery, penetrating injury, infection by gas forming organisms, or lumbar puncture -- the air is intradural (internal pneumorrhachis)\[[@ref2][@ref3]\] and tends to occupy more central location. Further epidural pneumorrhachis usually collects in the posterior epidural space due to the presence of loose connective tissue that provides lesser resistance than the vascular network present anteriorly.\[[@ref2]\]

CT scans are the investigation of choice to diagnose pneumorrhachis.\[[@ref3]\] There are no guidelines for its treatment, and although the majority of epidural pneumorrhachis is self-limiting, intervention must be considered if there are severe neurological deficits.\[[@ref2]\]
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